
 

                                                WELLNESS PROGRAM TERMS AND CONDITIONS 

• Enrollment may begin at any time during the year.  Your horse will be enrolled for one calendar year.  For 

example, if you enroll your horse May 15, 2011, this horse will be an active participant in the program until  

May 14, 2012. Horses enrolled must be at least 1 year of age.  

• Payment is due in full at time of enrollment. You are required to pay for the entire wellness package prior to 

your first appointment. Enrollment may be done over the phone or by printing a form from our website and 

submitting via fax. 

• If an enrolled horse dies during the term, you will receive a prorated refund. If a horse is sold, the program may 

be transferred to the new owner (terms only valid at ESMS). 

• If you do not take advantage of all services in your plan, there will be no exchanges and/or refunds for those 

unused services and/or products. 

• Should your horse require any additional services (such as additional deworming after reviewing your horse’s 

fecal or additional dental services, etc.), you are required to pay the difference at the time of your appointment. 

• A colic surgery assistance program will be offered to all active participants in the program.  Should your horse 

need colic surgery during the enrolled term, you may take advantage of a credit towards colic surgery expenses. 

Level 3 will receive $550 towards colic surgery expenses, Level 2 will receive $350 towards colic surgery 

expenses and Level 1 will receive $250 towards colic surgery expenses. NOTE: the colic surgery assistance 

program will begin after your horse has been enrolled and you must have completed your first consult with the 

veterinarian, which is part of the scheduled program. The colic surgery assistance credit can only be used at 

ESMS/Weatherford.  

…………………………………………………………………………………………………………………………………………………………………………………….. 

                                                   Enrollment Application 

NAME BREED AGE SEX USE LEVEL 1, 2 or 3 

      

      

      

      

      

 

 Owner ______________________________________________ Method of Payment _____________________ 

 Address_____________________________________________ Date _________________ 

 City _______________________State____ Zip _________Acct. # ______________________Exp. Date________ 

 Phone _________________________________ Signature ___________________________________________ 

 Email (required for reminders) _________________________________________________________________ 


